
 

Shooting Range Development Grant  

Reimbursement Form 
 
Montana Fish, Wildlife & Parks 
Shooting Range Development Program 
PO Box 200701 
1420 East Sixth Avenue 
Helena MT 59620 
 
Date: _________________ 
 
Re: Shooting Range Development Project No. _____-_______     
      (Contract number) 

Enclosed is an expenditure record, including receipts and canceled checks, showing expenses for the 
 
Shooting Range Development Project for the _____________________________________________,  
        (Club Name)  
located in or near ___________________________________________________________________.  
      (City and County) 
FWP awarded a grant in an amount not to exceed: $________________. Total costs of expenditures  
 
including in-kind donations of labor and material totaled $______________ X 50% = $_____________.   
 
Please provide reimbursement in the amount of $________________________for eligible project costs. 
            (Lessor of the two above calculations) 

 
Sincerely, 
 
__________________________________________ 
Authorized Applicant 

Name: _____________________________ 

Address: ____________________________ 

___________________________________ 

Email: ______________________________ 

Tax ID: ______________________________ 

 

Please include copies of all receipts, cancelled checks, timesheets, and photographs for work that reimbursement is being 

requested. 

 

Enclosures: 

 Records 


